
Kansas Department for Aging and Disability Services

Survey, Certification and Credentialing Commission

Health Occupations Credentialing

Speech-Language Pathology

Report Date:

Report Date Range:

Type:

03/07/2017 - 12/31/2017

03/07/2017

CE Course Listing by Location

Format:

Title:

Sponsor:

Course Number:

Presentation

44993

Beginning Date

Coordinato

Total Hours

03/10/2017

CLINT EAKES

6 Admi

Ending Date

Contact Phone

Res Care:

03/10/2017

(785) 272-4060

Elective:

Location: TOPEKA, KS

PAY ATTENTION SCHOOL BASED STRATEGIES USING APPS VISUAL EXERCISE PRIMITIVE 

REFEXES AND SENSORY TOOLS

Format:

Title:

Sponsor:

Course Number:

Presentation

HAYS WEST CENTRAL KS SPECIAL EDUCATION COOPERATIVE

44235

Beginning Date

Coordinato

Total Hours

03/15/2017

ERIN WAGNER

1.5 Admi

Ending Date

Contact Phone

Res Care:

03/15/2017

Elective:

Location: HAYS, KS

AAC APPS TO INCREASE COMMUNICATION IN NON VERBAL STUDENTS

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

44781

Beginning Date

Coordinato

Total Hours

03/15/2017

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

03/15/2017

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS:DRUGS AND DYSPHAGIA

Format:

Title:

Sponsor:

Course Number:

Presentation

SHAWNEE MISSION PUBLIC SCHOOLS USD 512

44908

Beginning Date

Coordinato

Total Hours

03/21/2017

DEBBIE LAIR

1.5 Admi

Ending Date

Contact Phone

Res Care:

03/21/2017

Elective:

Location: SHAWNEE MISSION, KS

ACCESSIBILITY: UTILIZATION OF DEVICES TO SUPPORT STUDENTS WITH COMMUNICATION 

DISABILITIES

Format:

Title:

Sponsor:

Course Number:

Presentation

SHAWNEE MISSION PUBLIC SCHOOLS USD 512

44997

Beginning Date

Coordinato

Total Hours

03/31/2017

DEBBIE LAIR

2.5 Admi

Ending Date

Contact Phone

Res Care:

03/31/2017

Elective:

Location: SHAWNEE MISSION, KS

THE WHAT THE HOW THE WHY



Kansas Department for Aging and Disability Services

Survey, Certification and Credentialing Commission

Health Occupations Credentialing

Speech-Language Pathology

Report Date:

Report Date Range:

Type:

03/07/2017 - 12/31/2017

03/07/2017

CE Course Listing by Location

Format:

Title:

Sponsor:

Course Number:

Presentation

HAYS WEST CENTRAL KS SPECIAL EDUCATION COOPERATIVE

44236

Beginning Date

Coordinato

Total Hours

04/12/2017

ERIN WAGNER

1.5 Admi

Ending Date

Contact Phone

Res Care:

04/12/2017

Elective:

Location: HAYS, KS

CASELOAD VS WORKLOAD CASELOAD MANAGEMENT

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

44782

Beginning Date

Coordinato

Total Hours

04/19/2017

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

04/19/2017

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS:DYSPHAGIA AND ORAL MOTO 

APRAXIA

Format:

Title:

Sponsor:

Course Number:

Presentation

HAYS WEST CENTRAL KS SPECIAL EDUCATION COOPERATIVE

44237

Beginning Date

Coordinato

Total Hours

05/03/2017

ERIN WAGNER

1.5 Admi

Ending Date

Contact Phone

Res Care:

05/03/2017

Elective:

Location: HAYS, KS

SOCIAL LANGUAGE GROUP INERVENTION STRATEGIES

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

44783

Beginning Date

Coordinato

Total Hours

05/17/2017

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

05/17/2017

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS:NEUROGENIC VS PSYCHOGENIC 

DYSPHAGIA

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

44784

Beginning Date

Coordinato

Total Hours

06/21/2017

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

06/21/2017

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS:SILENT ASPIRATION 

POPULATIONS


